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(54) Intelligent selection system for electrosurgical instrument 



(57) An intelligent selection system for operating an 
electrosurgical instrument for use by a surgeon that de- 
pends primarily on the surgical procedure to be em- 
ployed. The operating mode as well as other operating 
parameters can be controlled by the handpiece chosen 
by the surgeon to perform the procedure, Each hand- 
piece is customized to activate when operated one of 
several preset operating modes of the electrosurgical 



instrument. The electrosurgical handpiece can have a 
removable section permanently incorporating an elec- 
trode adapted for a particular procedure, and configured 
to connect to a common connector attached at one end 
to a cable terminating in an end connector for attach- 
ment to an electrosurgical instrument. A family of hand- 
pieces are preferably configured to removably attach to 
the common connector and thus could use the same 
common connector and cable and end connector. 
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Description 

BACKGROUND OF INVENTION 

electrode. One form of such an instrument » deserted I ,n USP NoWM ^ e ™ eration . Fo T example, the 
CUT and CUT/COAG sub-modes, and a coagulatton mode, separable into HEMO, FULHUHA. e, 

1 Isd.ing and ™™xy dnpenden, on pa, of ft. = n £ £, » «~ ^^tSSTL. 

chosen procedure. 
> SUMMARY OF INVENTION 

[00071 A principal object of the invention is an intelligent selection system for an electrosurgica. instrument for use 
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power setting that is desired for carrying out that particular procedure. 

[001 0] Another object of the invention is a handpiece for an electros urgical instrument that eliminates or reduces the 
chance of the surgeon choosing the incorrect or less than optimum electrode for the surgical procedure to be employed. 
[001 1] A further object of the invention is a handpiece that is dedicated to a particular procedure. 

5 [0012] These objects are achieved in accordance with one aspect of the invention by a novel what may be termed 
intelligent electrosurgical system that incorporates one or more sets of stored or preset operating modes and conditions 
that allows the surgeon to select a particular set customized for the particular procedure to be carried out. So if procedure 
A is to be carried out, then set A is automatically selected, set A prescribing the electrosurgical mode of operation and 
one or more of the mode conditions specific to the selected procedure. Similarly, if procedure B is to be carried out, 

10 then set B is automatically selected, set B prescribing the electrosurgical mode of operation and one or more of the 
mode conditions specific to the selected procedure, and so on. 

[0013] In principle, the selection system can be implemented by operating a multiple-position switch or switches on 
the front panel of the instrument, each switch or switch position being associated with one of the stored sets of operating 
modes and conditions. However, in accordance with a preferred feature of the invention, the selection is incorporated 
15 at least in part into the handpiece chosen by the surgeon. While it is possible to build into the handpiece a f ingerswitch 
for each of the stored sets of modes, this has the disadvantage that if the surgeon presses the wrong fingerswitch, 
then the wrong operating mode for the current procedure may be inadvertently selected. It is therefore preferred in 
accordance with another feature of the invention to provide a family of intelligent or smart handpieces, each dedicated 
to a particular procedure. 

20 [0014] In this preferred embodiment of the invention, each dedicated handpiece has incorporated in it means for 
generating a unique control signal that when processed by a computer in the electrosurgical instrument will automat- 
ically select that particular set of mode conditions specific to the procedure to which the handpiece is dedicated. There 
a number of different ways in which this feature can be implemented and the description that follows will describe 
several of the ways. 

25 [001 5] It is also possible to go to the next step and control the appearance of the handpiece, for example, by color- 
coding, so that the surgeon understands that a specific colored handpiece is associated with a specific procedure, 
which will further minimize the possibility of surgeon error. 

[001 6] As a further feature of the invention, instead of providing handpieces which can typically receive one of several 
interchangeable electrodes, the electrode appropriate for the specific procedure can be molded into the intelligent 
30 handpiece and made a permanent integral part of the handpiece, further minimizing the possibility of the surgeon 
choosing the wrong electrode for the specific procedure. 

[0017] In still a further preferred embodiment, the handpiece construction is similar to the standard two-f ingerswitch, 
three-terminal handpiece used heretofore except that means are included in the handpiece such that, when a first 
fingerswitch is activated, a first current level signal is outputted and when a second fingerswitch is activated, a second 

35 current level signal is outputted, both preferably from the same terminals. The means are chosen such that a C in the 
instrument can distinguish the two current levels and activate the appropriate operating mode, for example, a cut mode 
for that particular procedure or a hemo mode for that particular procedure. In a preferred embodiment, the surgeon 
has available a family of such handpieces each configured and adapted for either the same procedure, as for example 
different shapes or sizes of electrodes, or for a different procedure in the surgeon=s specialty. So, for example, if 

40 procedure A is to be carried out, then handpiece A is selected which includes the electrode that the surgeon deems 
best for that procedure. Similarly, if procedure B is to be carried out, then handpiece B is selected which includes the 
electrode that the surgeon deems best for procedure B. Fewer electrode errors are possible, in another preferred 
embodiment, because the handpiece may be labeled for that procedure or otherwise visually distinguishable from other 
handpieces, as, for example, by shape or color-coding, and the optimum electrode for that procedure is already pre- 

45 attached to the handpiece. While this arrangement seems to imply greater cost, as multiple handpieces are required 
to cover all the procedures that the surgeon typically performs, the cost to manufacture each handpiece is far below 
that of the standard handpiece and so the overall cost may not be significantly greater, keeping in mind the comfort of 
knowing that errors are less likely to occur. 

[0018] In yet a further preferred embodiment of the invention, to further reduce costs, the handpiece comprises a 
so common connector attached at one end to a cable terminating in an instrument end connector for attachment to the 
instrument, and at its other end it is adapted to receive and hold and electrically connect to the handpiece proper itself, 
meaning a handle for the surgeon to hold and the attached electrode. Each member of the family of handpieces are 
preferably configured to removably attach to the same common connector and thus could use the same common 
connector and cable and end connector for connecting to the instrument as the source of RF electrosurgical currents. 
55 As a result, the user need purchase only one common connector/cable accessory usable with any of the handpiece 
family members. 

[0019] The handpieces of this feature of the invention are uniquely suited to incorporate the intelligent selection 
system feature of the invention as each handpiece here already has an electrode pre-attached so it is only necessary 



3 



EP 1 293 171 A2 



10 



15 



20 



25 



30 



35 



40 



to incomorate in that handpiece the appropriate electrical component to implement the intelligent selection system 
cJSSh an electrosurgica. instrument containing the means to interpret and implement the 

^KSS^--^ Ahandpiece section, as used herein — * 

ESeiS 

letters signifying the same or similar components. 
SUMMARY OF THE DRAWINGS 
[0022] In the drawings: 

Fig. 1 is a schematic view of one form of electrosurgica! instrument in accordance . 
Fta 2 is a circurt block diagram of one form of system circuitry for the electrosurg,cal msfrument 
Fig' 3 Ts a flow chart illustrating how the system circuitry of Fig. 2 can be software controlled and operated ,n 

r^TLTs^ 

STs'toa circuit schematic of one foim of electrical circuit for the handpiece of Fig. 4; 
Fig 6 LstrSs ; schematically the interface connections in one embodiment between the handp.ece of Fig. 4 and 

Sg S«iSSW« M -ions in another embodiment between the handpiece of Fig. 4 and 

l R e g at a P^LT^veview of one form of 3-button handpiece according to the invention; 
Fia 9 is a circuit schematic of one form of 4-button handpiece according to the invention; 
Fig li fe a diagram showing how the handpiece of Fig. 9 can be interfaced to a microcontroller m the 

fET^SE-* how the electrosurgica. instrument can be programmed to operate w*h smart 
^ToTr^ra^Sfagram of ^*^*m~^*^^* 
Sg « Z a L chart illustrating one form of program for activating the MANUAL or AUTO mode of an electrosur- 

Fig 15 is a top view of another side of just the handpiece section of the handpiece of Fig. 14; 
Fta 6 is a view along the lines 1 6-16 showing the outer triangular shape of the handpiece : sectton , of Fi* 16 
Fig'. 17 fs a top view of the common connector of the cable connector section shown without the cabie of the 

Jr^ngttudlnal cross-sectiona, view of just the e.ectrica.ly-insulating part of the cable connector section 

45 RcMOtea longitudinal cross-sectional view along the line 19-19 of the cable connector section of Fig. 17; 

Fig 20 fe a Zs sectional view of the widened part of the handpiece section of Fig. 14, aiso representing the 

S?5 t?£ZS2 ZVL tapered part of the handpiece section of Fig. 14, also representing the 

Rg 23 is an elevational view of one side of another form of handpiece section n accordance with the mvent.on, 
Pin oa. ic an Plevational view of another side of the handpiece section of Fig. 23; 

25 hZHSSZT*** of one form of the internal electricaily-conducting tube of the handpiece sectron 
55 in accordance with the invention shown with an attached electrode; 

Fin ?e is an elevational top view of the electrically-conducting tube of Fig. 25; 

Figs 27 28. 29 and 30 are elevational views of different typical forms of electrodes that can be attached to the 
handpiece of the invention. 
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DETAILED DESCRIPTION OF PREFERRED EMBODIMENTS 

[0023] One form of an electrosurgical instrument 10 according to the invention is illustrated in Fig,1 . It comprises a 
system unit 12 having a box-like housing comprising at the front a control panel 14 for the instrument. The control 

5 panel includes touch switches 90 for selecting cutting or coagulation modes and touch switches 1 8 for controlling the 
power output by increasing or decreasing in steps the power, as indicated by upper and lower digital displays showing 
all 8's. At the bottom are output female connectors 20, 22, 24 for plugging in, respectively, at the left, a fingerswitch- 
controlled unipolar handpiece 26; at the center, a bipolar handpiece or forceps 28; and at the right a single or split 
neutral plate 30. An on-off power switch 32 is at the far right. The circuitry used to provide a fingerswitch-controlled 

10 unipolar handpiece may be of the type described in connection with the control unit 50 of US Patent No. 4,463,759, 
whose contents are herein incorporated by reference, which circuitry is in this case incorporated in the console unit 
12. A connector (not shown) is provided at the side for receiving a conventional footswitch 34. Both the unipolar and 
bipolar handpieces can be simultaneously connected to the system unit 1 2 and operated in any order without touching 
the system unit or the control panel when the control panel has been preset or activated at the desired powers by each 

15 of the handpieces. For example, if the surgeon determines that s/he is going to perform a cutting procedure with a 
particular electrode, then s/he can set the cutting mode power on the upper digital display to, say, 80 watts by the up/ 
down buttons 18. (Typically, these units are designed to supply up to 100 watts of RF power to either handpiece.) For 
coagulation with the bipolar handpiece, s/he may desire to use, say, 50 watts, which can also be set on the lower digital 
display by the up/down buttons 18. In this first embodiment, the internal circuitry is controlled in a known manner so 

20 that, when the fingerswitch unipolar handpiece is used, then RF power can be supplied to the electrode in the unipolar 
handpiece when a fingerswitch 36 on the handpiece 26 is depressed. However, when it is desired to use the bipolar 
handpiece 28, then the footswitch 34 is depressed, which then supplies RF power to the forceps of the bipolar hand- 
piece. This result is a consequence of software control such that, while the machine mode is selected such that the 
fingerswitches on the unipolar handpiece can be used to apply power to the electrode (footswitch mode non-selected), 

25 only the footswitch can be used to apply power to the bipolar handpiece. This prevents power selected for the unipolar 
handpiece to be applied to the bipolar handpiece, and vice-versa. On the other hand, when it is not intended to use 
the bipolar handpiece and the footswitch mode is selected, then the footswitch can be used to operate the unipolar 
handpiece. 

[0024] One form of the RF circuitry to achieve the foregoing operation is illustrated in the block diagram of Fig. 2. 

30 The block 40 in the upper left contains two independent conventional RF oscillators generating, preferably, RF oscil- 
lations at 8.0 and 3.42 MHz respectively. As will be explained in greater detail below, the arrow 42 labeled CPU rep- 
resents a selection signal generated by a conventional microcontroller under software control and inputted into the 
block 40 to select for operation either the 8.0 MHz oscillator or the 3.42 MHz oscillator. Both oscillators are constantly 
on when the power switch is activated, and the CPU selection 42 determines which of third (8.0 MHz ) or fourth (3.42 

35 MHz) frequencies are outputted to the divide-by-2 block 44, resulting in an RF carrier 46 at either the first (4.0 MHz) 
or the second (1.71 MHz) frequency. That carrier is then pre-amplified in block 48 and inputted to a conventional 
modulator stage 50. Also input to the modulator stage is a modulating signal 52 derived from a CPU selection signal 
54 and a D/A converter 56. The modulations referred to are the different output waveforms used for the known CUT, 
CUT/COAG, HEMO, and FULGURATE modes. These typically are: CUT -CW (full-wave rectified and filtered) output 

40 with maximum average power; CUT/COAG -full-wave rectified but unfiltered, deeply modulated, at 37.5 or 75 Hz rate, 
envelope with approximately 70% average to peak power ratio; HEMO- half-wave rectified and unfiltered, deeply mod- 
ulated, at 37.5 or 75 Hz rate, envelope with approximately 35% average to peak power ratio; FULGURATE (or Spark- 
Gap Wave)-deeply modulated, 3.6 KPPS random rate with approximately 20% average to peak power ratio. Selection 
of the bipolar mode will automatically select the HEMO mode. The invention is not limited to these quantities. 

45 [0025] The RF power generating circuitry may be of the well known tube-type described in US Patent No. 3,730,1 88, 
whose contents are herein incorporated by reference, which is capable of generating a fully-rectified, filtered RF current 
for cutting, a full-wave rectified current for combining cutting and coagulation, and a half-wave rectified current for 
coagulation. Alternatively, the RF power generating circuitry can be of the well-known solid-state type capable of gen- 
erating the same kinds of waveforms. The RF circuitry, as such, is not part of the present invention, as such circuits 

so are well-known in the prior art. In this case, the RF circuitry provides two different frequencies of operation, a first high 
frequency in the range of 3.8-4.0 MHz, and a second high frequency in the range of 1.7-2.0 MHz, which is easily 
obtained by providing a known RF generator that provides outputs at these first and second higher frequencies and 
providing a simple known divide-by-two circuit for obtaining dual outputs at one half of the first or second frequency. 
Both outputs can be separately amplified and processed and made available at the console's output connectors de- 

55 pending on the switches activated. The present invention is not limited to the dual-frequency output operation. 

[0026] After the modulated carrier has been generated at 58, it is processed through a standard driver 60, a trans- 
former 62, and a power amplifier 64 controlled by a bias signal and whose input is monitored for safety's sake by a 
power tester circuit 66 under control of the CPU. The power amplifier output 68 is inputted to a mode selection block 
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70 under control of a signal Iron the CPU. The mode *^.^^^^^^^^^15 ^ inth^o^^ n par^. l ^^^ ^ ^te'^ , ^' 
try preening awilch 1 6 In the upper panel, or the lo«er panel 74 * ,fmml '™ ™ 7 " 6 „, the ,„,„ „„»!, 

f^b«^ 

If solar* control is i.lustrated by the flow chart ^^^^^^^^^^ * the user is 
microcontroller (not shown) is placed ,n its "T^^SJ^fiSp^ then pressing the upper or 
to select cutting mode or coagulation mode by press.ng the swrtch 90 on ine rro p , coa gulation 
ower se.ect switch 1 6 which determines which of the « or coagu a J^^^S^U JL The 
mode is selected, the lower se.ect switch 1 6 is used to f**^^^^^ selection 90 for all uni- 
f ingerswrtch handpiece 26 operates exclusively of "^SJS^I SSs at one of the sockets 20, 22. If 
polar modes. This ensures that RF currents are arable Jj^^™^ °ondtt.on. ' f a se,ection has 
no such user action has occurred, tested at block 92 * e C p U return 94 to tts s y ^ 

RF energy is supplied to the bipolar handpiece socket 22_ ^ ^ MHz ^ „ 

[0028] If the bipolar mode was not selected at test ^.^•^"^^Vwhlchtest, respectively, whetherthe 

on the unipolar handpiece 26 conto.s the ^ ground plate 30 is always attached to the 

[0029] in this operation using the ?I S 

patient, and the surgeon can perform any desired unipola^ 

and bipolar handpieces are plugged into the '" s <« 

be preset as desired. Then whichever handpiece s picked up an I open* ea oy tne * ^ ^ 

which is supplied with the appropriate RF currents. TJj ^JJJ^S^™^*-^ selected by the user. 

with the bipolar handpiece for closing off any We ^ OT 1 e «P^ U ^ *\ < ^ ent conventional handpieces. 
[0030] WhathassofarbeendescribedisthemanualwayofoperatingM 

n accordance with afeature of the present invention, instead -«»J^ n * ^l^y t he surgeon or by the 
an automatic mode is incorporated that is determined by the J™ c * d " ^ 

handpieceselectedbythesur^ l, h Figs . 4 . 7 . 

handpiece into the instrument. One example of such a handpro ^ handpiece 1 1 0, with certain changes added 
[0031] lnthisexample,thehandpiececompns^ 

n accordance with the invention, explained below, ^^J.^^Soriparto,. as is more common, 
connected byway ofamulti-linecablelUtoa^ 

a conventional electrosur g.cal instrument 1 1 8 of the type iudmn in r g Mrequency megacycle range, 

prises an RF generator with the usual circuits to S^erate current wavefomts n ^W^J^VJ 
for example, 1 U MHz. and ateo includes various ^^^^^^^^ can be made by 
operating modes, including the cutting and coagulation t S Ire modern e.ectrosurgical instru- 

means of push buttons or switches on the ^^^^T^m the controls determining which inputs 
ments, the control is usually exercised by way of a ^rnputer, ^^TxL in one embodiment switching in or 

?; of ? h e7^ 

^"etrbodimen,^ 

twofingerswitches 120, 122 for mode selection. In «? d E"£^ 35 te the chuck ' 
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120, 122 are also connected to the other two of the three terminals on the connector 112. 

[0033] Fig. 5 shows the internal circuitry of the handpiece 110. The chuck 124 and line 130 carry the RF currents 
within the handpiece housing 111 to the electrode when inserted in the chuck 124. This uses the bottom terminal of 
the connector 112. The upper two terminals are connected inside of the housing 111 as shown to the two fingerswitches 
5 120, 122. A resistor 132 is also mounted inside the housing 111 . As will be observed, when switch 120 is closed, the 
circuit bypasses the resistor 1 32; however when instead switch 1 22 is closed, the circuit through the upper two terminal 
includes the resistor 132 in series. 

[0034] As schematically indicated in one embodiment illustrated in Fig. 6 for identifying the inputted control signal, 
the top terminal is grounded for safety's sake and together with the bottom terminal connected to an isolation transformer 

10 136 which in turn is coupled to the RF oscillator. The center terminal is connected via a current limiting resistor 138 to 
a DC voltage source 1 40 which provides a DC current to a DC amplifier 1 42 whose magnitude is determined by which 
of the two fingerswitches are activated. When fingerswitch 120 is pressed, which bypasses the resistor 132, a higher 
level of DC current is fed to the amplifier 142. When fingerswitch 122 is pressed, which includes the resistor 132 in the 
circuit, a lower level of DC current is fed to the amplifier 142. The C is adjusted to distinguish between the two DC 

is current levels and in a known way to activate one or more of its outputs which will select the desired operating mode 
that has been associated with the corresponding fingerswitch. Alternatively, the output from the amplifier 142 can be 
inputted to a DC comparator to which a reference current is supplied, with the comparator determining, as is well 
known, whether the input current is below or above the reference, with the comparator outputting, say, a "1 " when the 
output current exceeds the reference, or a "0" when the output current is below the reference. The C can then be set 

20 to respond to the digital "1 " or M 0" to select the operating mode. 

[0035] In the preferred embodiment, the left fingerswitch 1 20 is used to select the cutting mode, and the right finger- 
switch 122 is used to select the coagulation mode. 

[0036] As will be observed, by the simple expedient of adding one or more small resistors 1 32 to the standard hand- 
piece to change the DC current level established depending upon which of the two fingerswitches are activated, while 
25 continuing to use the standard three-terminal connector, it is possible to provide a simple DC output from two terminals 
which is easily interfaced to a standard C to control the operating mode of the electrosurgical instrument. The use of 
a DC circuit eliminates the possibility of noise or other interfering signal from the RF currents at the third terminal that 
can cause accidental mode switching. 

[0037] Fig. 7 illustrates another preferred embodiment in which the cut and coag waveforms are generated in a 
30 somewhat different manner. In this embodiment, a conventional RF oscillator 150 generates a continuous wave (CW) 
output that is fed to a conventional mixer 1 52. The latter is controlled by a microcontroller 1 56. The microcontroller 1 56 
in turn receives a low-level control signal or a high-level control signal from the handpiece 1 1 0 depending upon whether 
fingerswitch 120 or 122 is pressed. The microcontroller 156 may be software controlled, and in response to the hand- 
piece signal input causes the modulator to produce no output or a signal at a 1 00-1 20 Hz rate which is ON for approx- 
35 Imately one-half the cycle and OFF for the other half. The mixer 1 52 thus outputs, when no modulator signal is inputted, 
the unmodulated CW output for the cut mode; and when the described 1 00-1 20 Hz signal is inputted, the mixer outputs 
a deeply-modulated RF carrier envelope with an average to peak ratio of about 50% for the coag mode. 
[0038] In this second embodiment, the output waveform is no longer dependent upon the power supply. An AC control 
current can be used in place of the DC current, at a voltage of about 5 volts at a frequency of about 300-500 KHz, 
40 which is below the megacycle range of the RF output to minimize interference. 

[0039] In a further preferred embodiment of the invention, the current level controlling means is a simple impedance, 
preferably a resistor, mounted in the handpiece and connected to the two fingerswitches such that it is in or out of the 
circuit depending upon which fingerswitch is activated. 

[0040] Besides low power and low cost, the fingerswitch mode controller of the invention is easily operable with 
45 relatively low frequency AC or direct currents (DC). This is important because the control circuitry that carries the two 
AC or DC levels of current is housed is the same pencil-type handpiece that includes the line carrying the RF AC 
currents which is a possible source of RF interference with such control systems for mode selection. For safety's sake 
it is important that no accidental undesired switching between the two modes occurs while a surgical procedure is 
being carried out. In addition, the system of the invention offers the advantages of accessibility and versatility, providing 
so the surgeon all the benefits of fingerswitch selection of either electrosurgical mode. 

[0041] The preferred embodiment uses a 100 ohm resistance for the mode selection resistor 132. With an AC current 
established at the upper two terminals of about 70 mA when the fingerswitch 120 is closed, when instead the finger- 
switch 122 is closed, the introduction of the series resistor 132 reduces the DC current to about 3 mA. This difference 
is sufficient to be detected and when amplified or digitized can be used to control the C. However, it will be apparent 
55 to those skilled in the art that the choice of resistance depends upon a number of factors including the type of C used 
and the circuit components between the C and the handpiece, and other resistance values would be appropriate with 
other circuits and is deemed within the scope of the invention. The benefit of the 1 00 ohm resistor is that, as a small 
wattage component, it is very small and easily fitted within the pencil-like structure of the housing 111 , which typically 
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the DC or AC current level upon activation of one or the other ""^wim 1 MH 1 7 . 4 MH z being 

control signal to operate a C which then controls the e ' e * r ^ C is also used herein 

operating currents to the handpiece. It will »™^J™£IE^£ SSfcS purposes the same com- 
to signrty a microcontroller, commercial ^^^JJ^^LbodlmJJ a first button of the 
puting elements including a ROM to store a program m the usual way I ^ Jhe |nvention 

'handpiece is used to select unipolar operate ~ Clonal buttons. Fig. 8 il.us- 

is not limited to two-button handpieces but also includes hn*MM wtno ^ ^ standard 

trates the internal construction of a handp.ece provide w, VKL* impedances, an internal non- 

boards 1 72, 1 73 can also be mounted below a ^; { h °7/ b n u ^ d andpieC6 SW1 . SW 4 with 3 impedances R1 -R3 in the 
[00 44] Fig. 9 illustrates one poss.b M ^S^IlSSSl increase the number of control signals 
form of resistors. In this embod.ment, a 5-term.nal connector 174 a jprov ^ ^ ^ exp(ajned 

that can be accommodated, as well as prov.de connects to an J^"^^^^** EEPROM. 
below. It is understood that the invention is not limited W^^ n ^?£Ki functions by having the C 
As is well known in the C used in watches, the same button or key can be used to a ^ ^ 

sss's ess :ssai « - —t - 

S 5 rAb,ockdiagram illustrating the Interfax 

embodiment, the C 178 is connected via ^^SlXSS^^. read only memory) incor- 
178 can communicate through a serial protocol to the EEP "°^ '"^^ 7 _ ro y cessor 178 fro m RF noise generated 
porated inside the handpiece 180. Optica, isolation ,s durable to ^^^^^^ and writt en to by the 
while the instruments output is active^e ^memory 1 82 ^T n Z P — information, 
processor 178 to allow the handp.ece to store a vanety of "™J™ n be H actuall imp iemented in the instrument 
£.046, Afurtherexarnoleo,^ 
35 is illustrated by the flow chart in Fig. 11. Recall thatmc ' "j™*" inst rument to provide the functions as described 
and power levels but must cooperate with the local "^S manufa ctured by the Ellman 

above. It will work with the Surgitron IEC I. (P» -"J*"^ ^^so ^g ^curL system has been appro- 
company but is obviously not limited to use ""^J^^ Some of those functions 
priatelymodrfiedtoincludethenecessaryprogrammedCtoproyideth^ „ no handpiece, sometimes 

40 are illustrated in the flow chart of Fig. 11 . The starting ^ « the program 

referred to for brevity herein as "probe", has been connected to the ins rume * or«» « B back t0 

branches to block 1 87 to check whether a probe has ^^^^^^^ system is configured. If 
block 187. If the answer is yes, the program falls through to the * tema| EEPROM 182, 

the answer is no, then, under control of the program £ ^^^S^X* the correct mode and 
reads 189 the EEPROM settings and at block ^ branches to the righttothe 

^^probeb,^ 

probe and what modes they initiate. A probe could be configu ed to altow ^unn» y ^ ai|owed 

and could also be configured to allow the electrosurgical u nt to put ^out only ce ~ n 9 P tjme of use 

mode, in addition, the probe memory 182 could be used to imp emcnt the "J^J Qbe has run out 

functions.Anewprobemightbes^ 

of time/uses it could be recharged (reprogrammed) or thrown away . ne , p ^ ^ 

the above information. The instrument reads the P^ d ^ , .7 above, 

handpiece to the instrument can be the same as handpiece as just described 
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different ways in which a handpiece key press or 2 key presses can select the mode and conditions of a particular 
procedure. The simplest way is to incorporate in the instrument a conventional look-up table that contains the mode 
and operating conditions for a number of different procedures, with the look-up table responding to a particular control 
signal (key) from the handpiece to vector to a subroutine which, equivalent to the surgeon's activation of the front panel 

5 switches, automatically switches the electrosurgical instrument to the correct mode and sub-mode and automatically 
sets the power to a specific value or to allow a specific range of values that will not harm the patient. A timer can also 
be included in the electrosurgical instrument so that the ON time of the instrument does not exceed a maximum time 
for the application of electrosurgical currents to the patient undergoing that procedure. As one example, a handpiece 
can be provided that is tailored for surgical procedures carried out with the instrument set at the cutting mode and the 

10 Cut or Cut/Coag sub-mode. The handpiece has incorporated in it a known blade electrode. For many cutting proce- 
dures, a typical power setting for tissue incisions is, say, 10 Watt, and a typical cutting duration rarely exceeds 1 0 sec. 
The handpiece tailored for cutting has a resistor of say 40 ohms connected to finger switch-2, and a resistor of say 30 
ohms connected to finger switch-3. So, when finger switch-2 is pressed, a control signal of, say, 20 mA is sent to the 
instrument housing the C and when finger switch-3 is pressed, a control signal of 30 mA is sent to the instrument 

15 housing the C. 

[0049] Referring now to Fig. 12, which shows a schematic block diagram of an electrosurgical instrument according 
to the invention, inside the housing is a conventional analog-to-digital (A/D) converter 300 which converts the received 
control signals to a digital number representing a key to the look-up table. The digital number generated by the A/D 
converter when receiving a 20 mA signal and that generated when receiving a 30 mA signal are different and each 

20 corresponds to a different entry or key into the look-up table and thus a different subroutine is executed depending 
upon whether the control signal comes from the second or the third finger switch. The key outputted from the A/D 
converter is inputted to the look-up table 302 which, as illustrated below, could store three data items that are outputted 
to the RF generator 304 of the instrument. The first 306 is the mode-select signal which switches the RF generator to, 
say, the Cut mode. The second 308 is the sub-mode-select signal which switches the RF generator to, say, the Cut 

25 sub-mode. The third 310 is the power select signal which switches the RF generator to the desired power setting. In 
this particular case, assuming that finger switch-2 is associated with a Cut sub-mode at 1 0 Watt, then the outputs from 
the look-up table switch the instrument into the Cut sub-mode, and sets the power setting at 1 0 Watt, and, of course, 
in the usual way the activation of the finger switch causes the C to execute the program illustrated in Fig. 3 resulting 
in the application of 4 MHz electrosurgical currents to the active electrode mounted at the end of the handpiece. A 

30 similar action takes place when finger switch-3 is pressed except that the different control signal when converted to a 
different digital number corresponds to a different entry or key into the look-up table resulting in switching of the instru- 
ment to the Cut/Coag sub-mode with a power setting of say 1 5 Watt. If desired, the look-up table can also incorporate 
a data item representing a duration not to exceed a fixed amount. 

[0050] The mode selection and power settings is a straight forward implementation using the principles and circuitry 
35 described in connection with Figs. 1 -3. The look-up table is an example of a database as a set of records each including 
an identifying key to uniquely identify the record. In the relatively small database involved here, it can be implemented 
as an unordered list in which any record is easily accessed by inputting an identifying key which then outputs the 
record, The key here is the control signal generated by a particular key press, converted to a digital number, and the 
record outputted could be, for example, a digital word the individual bits of which or combinations of bits represent a 
40 mode, sub-mode or mode condition (explained below). Alternatively, the database can be implemented as a table of 
records indexed by identifying keys, either as a 1 -dimensional table or as a list of records. In either case, the inputted 
key produces a unique output record. The specific way of accomplishing outputting of records upon inputting of keys 
is not part of the present invention and is well known in the art. 

[0051] Assuming the outputted record is a 16 bit word stored in a free register in the C, t h en the C can easily be 
45 programmed to access the bits to select specific modes and conditions. For example, the first bit can represent by a 
0 the cutting mode and by a 1 the coagulation mode; the 2 nd and 3 rd bits can represent cut by 00 and cut/coag by 01 
in the cutting mode, and in the coagulation mode 0 as hemo, 01 as fulgurate, and 1 0 as bipolar. The power setting can 
be represented by the 4 th , 5 th , 6 th , 7 th , and 8 th bits. Five bits can represent 32 different power settings. Assuming a 
power range of 1-64 watt, then 32 settings in that range separated by 2 watt intervals can be defined by the five bits. 
so if finer divisions are required, 6 bits will define 64 different possible settings. Without a timer, then, even an 8 bit word 
will suffice. If timer settings are required, with finer power divisions, 7 bits of a 16 bit word will remain to define the 
duration settings which typically range from 1 -50 sec. Similarly, by going to a 32 bit word, common in today's technology, 
then 16 bits will be available to select other conditions. Possibilities include: 1) in several procedures, it is common to 
irrigate the tissue cut or ablated. These additional bits can be used to turn on and off an irrigation pump supplying fluid 
55 to atube mounted on the handpiece; and 2) it is also common to apply suction to the surgical site to remove undesirable 
plumes and odors. These additional bits can be used to turn on and off a vacuum pump supplying suction to a tube 
mounted on the handpiece. 

[0052] In the latter embodiment, the database was incorporated inside the electrosurgical instrument, and the access 
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keyssuppiiedbythecont^^^ 

using two look-up tables, a non-volatile memory " !J^ffiS«Snd conditions. The C in this case 
in the memoryl-3 digital words which represents ^l^^^^^^o^tecantoe^^ 
is located in the instrument. Assuming a 3-«.nger-button ■ ^ handpiece 

by the handpiece in response to press.ng any one of the 3 button* When averted g 
control signal can act as an identirying key for a ^.^^J^S^ the latter from the ^ 
from the instrument look-up table is an ,de ntifying key or ^ ^^JJ^EJ^ table, the handpiece look-up table 
ment look-up table is returned via a ™**»«£Z^ stored in the handpiece look-up table, 

will return on the same data line in a different time slot one of the 3 *9™ as h of tnese embodiments, 

That returned word can be processed by^ 

the handpiece becomes a dedicated or customized »»^^^^^P«-du«. orgenerates 
more of its buttons which presents instrument modes and cond,t^^^ 

a unique digital word when one or more of »J»~ ^^S52n*u»« or programmed to 

ditions for one or more specific procedures. In other w f ^ JJ® l !*2*^^Iio a family of several €*l these dedicated 

and the red colored or marked handpiece is specific to * coagulation gortw. cQn _ 
[0053] in the 4-button handpiece schematically connector, or to the system 

nected to a 5-pin connector 174 which can be pluggec > >»J»*££ Connector connections to be multiplexed 
illustrated in Fig. 1 with an intervening adaptor and circuitry to allow* ee of mecon produce a first control 

toshare the sn^ler number of connectors on the system panel ^^^^Zenpr^i^^^ 
signal when pressed; SW2 with series resistor R1w.ll produce „,„ produce a fourth 

resistor R2 will produce a third control signal when f^^^^i ^3. The EEPROM 176 can be 

Shis cise, each impedance is dedicated to a particular ™f Q0 ^ !^ 'will be understood 

ZCOOisdesignatedfortheCUTmodewW 

meTe* examples of how each impedance can be matched to Its pre-set function. 

TABLE , 



40 



45 



50 



ImDedance No. 

zcoo 


Waveform Mode 
CUTTING 


Waveform Sub-Mode 
CUT 


Power 
50 


Misc.flor other items it neeaeoj 


ZBCO 


CUTTING 


CUT/COAG 


40 




XNFO 


COAGULATION 


HEMO 


20 




XSHO 


COAGULATION 


BIPOLAR 


10 





55 



simply releasing the handpiece button when |^ fce as mucn as required t0 meet the desired pre- 

[0056] In principle, the number of impedances has ^.^^Se wmberof desired pre-set functions. Many 
U functions. That is to say, the number of reqUife mmy 
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functions as desired. Each handpiece has one or more buttons to activate the etectrosurgical generator. The 3-button 
handpiece is one example of how a handpiece may control more than just one pre-set function. The smart electrode 
handpiece may have as many button switches as required to control the variety of pre-set functions by installing the 
corresponding impedances into the smart handpiece. 

5 [0057] The output from the smart or intelligent handpiece derived from the impedance is an analog voltage whose 
value is determined by the value of the impedance, which may be, for example, a resistor. The resistor analog voltage 
may be converted in a conventional A/D converter to a digital number for the purposes taught above. However, the 
resistor is not a unique selection. The sensor can be any passive and/or active element that includes resistor, inductor, 
capacitor, transistor, and even an integrated circuit. 

10 [0058] The C processes the received analog sensing signal/voltage through the A/D converter, and then matches 
the signal to a pre-set function. This can be done in the ways indicated above or in other ways. Besides the look-up 
table, a stored software program with a routine dedicated to that predetermined-set function in the C is another preferred 
embodiment. When the program routine selected is executed, the C can send out a digital signal to a digital-to-analog 
(D/A) converter to control an active circuit in the electrosurgical instrument to generate the specified waveform and its 

15 power level. One way of doing this has already been described above in connection with Figs. 1 -7. In summary, in this 
embodiment, the impedance in the smart electrode handpiece will output a control signal in the form of a different 
potential or voltage detected by a sensing circuit within the electrosurgical generator. The voltage is the signal to inform 
the C to fetch the pre-set function from ROM or in the software program, and then to execute the function. The receiving 
circuit in the instrument merely functions to read in the voltage or current change caused by the impedance and pass 

20 jt on to the A/D converter for subsequent processing. 

[0059] As described above, the table can be a look-up table stored in a ROM chip, or can be software routines in 
the :C. Each record or routine represents each impedance which corresponds to a specific pre-set function. However, 
the pre-set functions are not limited to the listed functions in the table. They can also include radio frequency applica- 
tions, a temperature controller, timing duration, hertz stimulation, ultrasonic levels, and other sorts of output signals. 

25 [0060] It is preferred that the electrosurgical instrument contains "AUTO" and "MANUAL" modes. The electrosurgical 
instrument will select the pre-set function automatically when "AUTO" mode is selected. Otherwise, in "MANUAL" 
mode, the user gets the freedom to override the AUTO function and manually select a desired output waveform and 
its power level. Also, if the user desires, s/he may program the electrosurgical instrument to set or store this particular 
selection into the C memory. 

30 [0061] It is preferred that the selected function be confirmed to the physician after the selection has been made in 
the same way that happens upon MANUAL selection, namely, the instrument will display the pre-set function on the 
display panel to inform the user of its current mode and output setting. 

[0062] Fig. 13 is a block diagram illustrating one form of program for activating the MANUAL or AUTO mode of the 
instrument. The electrosurgical unit is at its initial state - standby mode 200 - waiting for instruction from its terminal 

35 connector connected to the selected handpiece. The electrosurgical unit will sense from the control signal inputted by 
a handpiece button press whether AUTO or MANUAL has been selected. For example, one button of the handpiece 
can be dedicated to the MANUAL mode. Alternatively, if a look-up table is employed, one record selected can have 
only a single data item which tells the instrument that MANUAL mode has been selected. If it is MANUAL 202, then, 
the unit will adjust itself to the MANUAL mode 204 forfurther instructions from its front panel. If AUTO has been selected, 

40 the program takes the left branch to block 206 to process further inputs from the handpiece. If an improper selection 
208 is made, the program returns to waiting block 206. When a selection has been made by a correct button press, 
the program branches to the routine 210 that reads the control signal and in block 212 compares the choices made 
against the values stored in the look-up table for validity. If, for example, too much power was indicated, the program 
branches to the left branch 214 and then to a routine 21 6 that attempts to make an appropriate adjustment. If this is 

45 impossible, the program returns to the waiting block 206 for another input. The improper input can be displayed to the 
user at block 218. If the signal is OK, the program takes the right branch which sets the correct instrument mode and 
sub-mode and prepares 220 to deliver the selected electrosurgical currents to the electrode attached to the handpiece. 
At the same time, the current modes and power setting can be displayed to the user via block 222. 
[0063] The signal confirmation or validity check made at block 21 2 is present to control and enable the pre-set output 

so power block 220. This is an important safety feature of this invention . Double-checking the pre-set output power ensu res 
the quality and quantity of output power signal to be delivered for the procedure. This will reduce or prevent any problems 
from a component fault in the instrument or any uncertainty of the output power. If the confirming signal is not received, 
the output power port will disable the power output. 

[0064] Several examples to illustrate how specific procedures determine the operating mode are as follows: 

55 

I. The procedure for treating telangiectasia (the light facial spider veins located on the facial, eye or nose areas.). 
The correct waveform for this procedure with the instrument described in the referenced patent is the partially 
rectified waveform, i.e., the Coagulation mode and Hemo submode. The preferred power setting is 1 or ^ watt. 
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The preferred time is 1/20 of a second. The f^^^^!l^^ * the referenoed patent 

II. Section Surgery-The correct waveform forth.s P^*™ ^ *S submode. The preferred power setting 

is the fuiiy recfified waveform, i.e., the ^J"^^££3X Is a blade or needle. 

is about 10 watt. The preferred time .s about 5 ^ nd J h « P n^men described in the referenced patent is the 

,„. Epistaxis-The correct waveform forth* ^^^^^^Z^^p^rsemng^ 

partially rectified waveform, i.e., the Coagulation ^«£!ZSZ!!i a bipolar forceps. 

35 watt. The preferred time is about 20 ^^^iSStm instrument described in the referenced 

IV. Tonsillar Fulguration-The ^^T^^ZXi Fulgurate submode. The preferred power 

,0065! Notethattherearemanymorep— 

L above examples were chosen merely to *3^^l2SSS times for each of these procedures 

stored in the instrument. handpiece or probe to be tissue and procedure 

[0067] Among the benefits of the ™ ™e the precise waveform and power setting 

specific. By choosing the correct handpiece, it is ensured W J™ ircuit wj|| allow the surgeon 

Squired by the chosen procedure. In addition, ^SS^JS^^^^^^ 

to ovemdethesettings determinedly 

an extra fingerwrtch button can be added ^^^^ 

sr~fi; c ^^^ 

prisesontherightacabieconnector^ 

41 6 for piugging into the complementary ™M£ jJ^SZTLcW sized shanks so that they can all be 
in Fig. 1 . In the typical prior art handpiece, the different ■Jj^JJJJ' tne surgeon or h is or her assistant 

fitted in the collet end of the handpiece. When a ^d fferent ' tj ntens tne M 

loosens the collet, removes the previous IndpiecSThat incorporate fixed electrodes that are not 

[0069] This feature of the invention is characterized ^^Xmmovable handpiece section and a second 
Lovable, in addition, the handpiece ^^^J^^S^^^Z^ allowing each of them to 
cable connector section, with a family of J"*^^^^^? not the electrode that is removable and 
be connected to the cable connector section as "•W-tocJ er wojds, « is ^ fe 

interchangeable with other electrodes as the invention, 

removable and interchangeable with other handpiece sec ton. n ^Jj? ^ tQ and mounted t0 , he cable- 
[0070] Referring now to the drawings, a ^^^£^^0 which tapers 421 toward a front end 
connector section 412. The handpiece •^^jfi^^SL W eii known sizes and shapes of electro- 
into which is permanently mounted an eMe ^^ n .^ e 422 in Fig . 14 is a side view of a wire or rod, 
surgical electrodes. Some examples are given, ^^.^^ „ a ? s0 shown from the top in Fig. 23); a 
an it would also be a side view of a circular curette oi ring ^"J^Ston Ser. No. 09/819,017, whosecontents 
bladeordisc424w1tha8harpened^riphenrshownin^ shown jn Rg 29; an angled 

are incorporated, for further details); a ^^^^^^ ^0 noted, the electrode can be provided with a 
wire electrode with a sharpened point 430 shown ,n^g. 30. As wi.l be nrte, ft . g ^ the 

shorter or longer shank 432 depending upon the procedure^wnen 

) sharp edge faces downward and the blunl .side faces ^p jQ 16 Preferab ^ one of the handle sides is distinguished 
[0071] The handle420 has a triangular shape, as shown ^*^™k« so that the surgeon will know the exact 
Ly feel or visibly, such as by a bump or by a different ^ J^J^^Jb, providing the top side 434 
orientation of the e.ectrode with respect *^^^^^^J^i but has a significant orien- 
wlth a distinguishing color 436, and assum.ng that ^^^J^^^^^^t^M^Hi^ 

5 tation, such as if the electrode 422 were a nng, or the, du* 42 of Rg. 2£ and the p ^ ^ ^ 

with the bottom vertex 438, the surgeon knows by ^^^^^^ are also within the invention. 
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along one side of a round handle or with a longitudinal section of the handle that is differently colored. In other words, 
any structure or color that makes the handle non-circular symmetric can be used to inform the surgeon of the handle 
position in his hand relative to a particular electrode that is also non-circular symmetric. In the embodiment illustrated 
by the cross-section of Fig. 20, it will be noted that the widened end 459 of the body has two wide arcs 460 on opposite 
5 sides and four smaller arcs 462 between . As a result, the user using the widened end 459 can still determine electrode 
orientation by his hand grip on the handle. 

[0072] Returning now to Fig. 14, on its right side the handpiece section 418 has an end portion 440 configured to 
engage for mounting and to electrically connect to the cable-connector section 41 2. Various shapes and structures are 
suitable for this purpose. A preferred construction uses a recessed male connector 442 engaging a suitably-sized 

10 recessed cylindrical female connector 444 when the two sections are engaged. The recessing of the male 442 and 
female 444 connectors within, respectively, a high-pressure molded electrically-insulating sheath 446 on the handpiece 
section and a similar molded body 448 on the cable-connector section, for example, of high-impact nylon or similar 
plastic, is an important safety feature to avoid personnel accidentally touching a live electrical part during the procedure. 
Thus, it becomes possible with complete safety for the surgeon or his assistant to switch the handpiece section 418 

15 at any time during the procedure. Preferably, the handpiece section 41 8 has a widened end 450 followed by a reduced 
diameter section 452 which is sized for a smooth and snug fit without wobbling within a receiving section 454 at the 
left end of the cable-connector section (Fig. 1 9). When the reduced diameter section 452 engages the receiving section 
454, a good electrical connection is automatically established between the female conductor 444 and the male con- 
ductor 442, which preferably is shaped as a banana plug for better contact. The molded electrically-insulating part 454 

20 is shown alone in Fig. 1 8, and comprises an internal shoulder 456 and an internal screw thread 458. The banana plug 
442 can be obtained with a screw base 464 which can be screwed into the internal thread 458 to secure the plug 442 
in place (Fig. 19). The plug 442 has a flange that seats against the shoulder 456. While not shown in Fig. 1 9, in the 
assembly process, the bare end of the cable 41 4 would be soldered or otherwise secured in good electrical contact 
inside the plug fitting and then the wire from the left side passed through the free end of the section and assembled to 

25 the predetermined-molded body 454 until the plug screw encounters the internal thread 458 and the latter screwed 
together until the plug engages the shoulder 456 to securely mount the plug and cable within the electrically-insulating 
body 454. Afterwards, the connector 416 can be attached to the opposite cable end. So, in the case of the cable- 
connector section 412, its body 454 is pre-molded before the banana plug 442 and cable 414 are assembled. In the 
preferred case of the handpiece section 41 8, a metal hollow tube 470, for example, of stainless or brass, is provided 

30 (Fig. 25). It has a widened hollow end 472 which surrounds the female connector 444. An electrode 474, in this case 
a metal ring, is crimped hard 475 within the left end of the hollow tube 470 (see the cross-section of Fig. 21 ) so that a 
secure connection results, and then a plastic sheath 446 is injection-molded around the tube 470 as shown in Fig. 22. 
The crimping should be sufficiently hard to prevent the electrode from inadvertently rotating during use. The crimping 
is preferred as it avoids the use of solder and thus allows a stronger body to be provided by high-temperature injection 

35 molding. The entire metal tube 470 is buried within the electrically-insulating sheath 446 except for the bare electrode 
end 474. Note that the electrically-insulating part 446 extends beyond the right end 472 of the tube. In this case, it is 
preferred that the end of the body 446 adjacent the electrode 474 be oval shaped to accommodate the wider crimp 475. 
[0073] In the Fig. 23 embodiment, the body 478 shape is generally round with a flat side 480 in the plane of the ring 
474. In the Fig. 24 embodiment, the body 482 has a square cross-section with the plane of the ring 474 aligned with 

40 one of the vertices 484 of the square. Fig. 26 illustrates a variation 484 of the metal tube which can be oval shaped, 
except for the widened end 472 which is round to receive the round banana plug 442. It will be evident to those skilled 
in this art that other ways of providing an electrically-insulating handpiece section surrounding an electrical connector 
interconnecting the electrode end and the female connector end are readily devised and are also considered within 
the scope of the invention. These embodiments offer the advantage that it enables the handpiece manufacturer to 

45 mold a procedure-specific electrode into the handpiece thus guaranteeing the correct electrode tip, with the handpiece 
dictating the waveform and power setting. In this case, the electrode is fixed to the handpiece and the handpiece can 
only be used with that electrode in the procedure determined by its incorporated sensor component. It will also be 
understood that the concept of dividing the handpiece into a cable connector section and a handpiece section with or 
without its incorporated sensor component also can be implemented with a removable electrode. 

50 [0074] The major benefits offered by the novel handpiece construction of the invention can be summarized as follows. 

1 . A simple unipolar handpiece is achieved that requires no finger switches and is easily operated by the conven- 
tional foot pedal control. 

2. To implement the invention of the intelligent selection system, it is very simple to incorporate a suitable impedance 
55 or other electrical component which will generate a control signal for the electrosurgical instrument to select op- 
erating modes. 

3. A family of handpiece sections is inexpensively provided each with the same configured end section 440 for 
engaging a common cable-connector section 412. 
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4 All electrical parts except for the active electrode end are shielded from accidenta. contact. Thus, the surgeon 
nr Q Q*ktant can easilv switch electrode ends whenever desired. 

impedance in the circuit to create the c ^J^J- ^ (erred embodime nts, it will be understood that 

I not MM to Ih. preferred enDoHrmnfe but k »«*><. » ««» s «* """a""*- 



Claims 

1 An intelligent mode-selection system for an electrosurgical instrument comprising: 



(f) means in u*. 

the electrode RF electrosurgical currents in the selected mode. 



4. 



with the activated fingerswitch. 

The intelligent selection system according to Calm 2, wherein the storage^ J SfSSSS 
nected to the microcontroller, the control signal representing a key to one of plural records in tne p 
each of the records representing an operating mode of the electrosurgrcal apparatus. 

mmmimm 
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5. An intelligent selection system for an electrosurgical instrument as claimed in claim 1, wherein each operating 
mode produces a selected one of cut, cut/coag, or hemo electrosurgical currents to the electrode, and/or a selected 
one of a plurality of electrosurgical current output powers to the electrode, and/or a selected one of a plurality of 
time durations of electrode currents to the electrode. 

5 

6. An intelligent selection system for an electrosurgical instrument as claimed in claim 1 , further comprising a family 
of handpieces each comprising an electrode integral with the handpiece, the electrode of each handpiece being 
customized for performing particular medical procedures, means in said instrument in response to receipt of the 
control signals from each of the handpieces of the family for supplying to the integral electrode RF electrosurgical 

10 currents in a selected mode customized for the procedure for which the handpiece is customized. 

7. A intelligent selection system according to claim 1 , wherein the currents supplied to the component means are DC 
currents, or AC currents at a lower frequency than that of the RF electrosurgical currents, and the component 
means comprises different small impedances. 

15 

8. A handpiece for connection to electrosurgical apparatus and comprising fingerswitches for selectively providing 
cutting mode or coagulation mode electrosurgical currents from the electrosurgical apparatus to an electrode con- 
nected to the handpiece, said handpiece comprising: 

20 (a) a pencil-like housing, 

(b) at least first and second fingerswitches on the housing, 

(c) means on the housing for receiving and holding an electrode for delivering RF electrosurgical currents, 

(d) means connected to the housing for supplying a control DC or AC current to the fingerswitches, 

(e) means connecting the fingerswitches such that when the first fingerswitch is activated a first DC or AC 
25 current level is established and when the second fingerswitch is activated a second DC or AC current level is 

established, 

(f) said first and second DC or AC current levels being usable to select an operating mode of the electrosurgical 
apparatus. 

30 9. A handpiece according to claim 8, further comprising an electrical connector comprising three terminals and con- 
nected at a side of the housing, one of the three terminal being connected to the electrode and the other two of 
the three terminals being connected to the fingerswitches, the first and second current levels being available at 
the same connector terminal. 

35 10. A handpiece according to claim 8, further comprising an electrode fixed to the handpiece, the electrode being 
associated with the selected operating mode. 

11. A handpiece according to claim 8, further comprising a non-volatile read/write memory in the handpiece, said 
memory storing data items representing operating modes of the electrosurgical apparatus. 

40 

12. A handpiece according to claim 8 for connection to electrosurgical apparatus for providing one of cutting mode or 
coagulation mode electrosurgical currents from the electrosurgical apparatus to the electrode, the electrode being 
adapted for use in a specific electrosurgical procedure, the control current representing for the electrosurgical 
apparatus operating mode information associated with the specific procedure and usable by the electrosurgical 

^5 apparatus to select an operating mode specific to the procedure. 

13. A handpiece for an electrosurgical instrument comprising: 

(a) a handpiece section having at one end a mounting portion configured to removably engage for mounting 
so and for electrically connecting to a complementary part of a cable-connector section, 

(b) an electrode permanently connected to the opposite end of the handpiece section, 

(c) a cable-connector section for connection to the instrument, the cable-connector section having at one end 
a receiving portion for removably receiving the mounting portion of the handpiece section. 

55 14. A handpiece for an electrosurgical instrument as claimed in claim 1 3, wherein the cable-connector section further 
comprises a cable and a connector for connecting to the instrument. 

15. A handpiece for an electrosurgical instrument as claimed in claim 13, wherein the cable-connector section com- 
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prises a molded e.ectnca.ly-ins U .a,in g body having on fts interior one of a maie and fema.e eiectrica. connector. 
16 .A h andpiece f orane« 

pTe section mounting portion engages the cable^onnector sect,on rece,v,ng porhon. 

ed to snugly receive the handpiece section mounting portion. 

* SSSSSSSSESSS3 



is section. 



20 



11 A p.ura.ity o» handpieces as ciaimed in Cairn 13 constituting a famlfc ^ ESSlfK 

33Ss3SS£5k=sss== 



family member. 



20 The handpieces as ciaimed in Cairn 19, wherein each of the ^^T^ZST^ ^ ^ " 
Seied or colored to indicate to a user a specific procedure for which the eiectrode . adapted. 

" 21. Ahandpieceascla^^ 

for connecting to the electrosurgical instrument. 

22. A handpiece as claimed in Cairn 21 , wherein the handpiece section=s body is physica.iy configured to indicate ,o 
30 a user the orientation of the electrode. 
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